OHA - Drinking Water Services -Turi:ldlty Monitoring Report Form

County: Douglas

Conventional or Direct Flltration Month/Year: Nov-22
|Systom Name: Clty of Yoncalla - ID#: 41 00958 WTP: TP- A
ow | 1AM T 4w T sAM T NoON Ao | BPM O ighest Reading ofthe Day ' INTUL
1 OFF OFF 0.16 0.18 0.28 OFF 0.28
2 OFF OFF 0.25 0.18 .0.16 OFF 0.25
3 OFF OFF 0.20 0.24 0.19 OFF 0.24
4 OFF OFF | o©FF 0.26 0.21 0.21 0.28
5 OFF OFF OFF 0.22 '0.19 0.20 0.22
5 OFF OFF 0.21 0.20 0.20 OFF 0.21
7 OFF OFF 0.18 0.17 0.18 OFF 0.18
8 OFF OFF 0.18 0.17 0.16 OFF 0.18
9 OFF OFF 0.18 0.7 0.17 OFF 0.18
10 OFF OFF 0.17 0.08 0.05 OFF 0.17
11 OFF OFF 0.08 0.08 0.07 OFF 0.08
12 OFF OFF 0.08 0.08 0.06 OFF 0.08
13 OFF OFF 0.08 0.07 0.07 OFF 0.07
14 OFF OFF | 008 0.0 0.05 OFF 0.08
15 OFF OFF 0.05 0.08 0.09 OFF 0.09
18 OFF OFF 0.07 0.08 0.08 OFF 0.08
17 OFF | OFF 0.06 0.05 0.07 OFF 0.07
18 OFF OFF 0.05 0.06 005 | OFF 0.08
19 OFF OFF 0.10 0.05 006 | OFF 0.10
20 OFF OFF 0.08 0.07 0.06 OFF 0.07
21 OFF OFF 0.07 0.07 0.06 OFF 0.07
22 OFF OFF 0.07 0.10 0.05 OFF 0.10
23 OFF OFF 0.05 0.05 0.05 OFF 0.05
24 OFF OFF 0.04 0.05 0.06 OFF 0.08
25 OFF OFF 0.05 0.04 0.07 OFF 0.07
26 OFF OFF 0.05 0.05 0.04 OFF 0.05
27 OFF OFF 0.05 0.09 004 |  OFF 0.09
28 OFF | OFF 0.14 0.10 013 | OFF 0.14
20 OFF OFF 0.08 0.10 0.04 OFF 0.10
30 OFF OFF 0.04 0.05 0.08 0.04 0.08
.. i
| Conventlonal or Direct Flitratlon ﬂ Monthly Summary (Answer Yes or No)
85% of 4-hour turbidity readings s 0.3 NTU? ,ﬁ No CTe g:;i":c%d‘w Al Cl2 “:i%‘f;'n':;;;'w polnt
All 4-hour turbidiy readings = 1 NTU? No
All furbidity readings < IFE? triggers @ No @ No @N »
Notes: PRINTED NAME: Ant
SIGNATURE: |DATE:12-0-22
|PHONE #: ( 841) 418-7958 |CERT #:6714

" Including continuous NTU data, If applicable, for oplimization recording purposes. Compliance values In columns 12 AM through 8 PM may not
correspond to continuous readings' maximum. 2 IFE = Individ. Fitter Eff. (333-081-0040(1)(d}{B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form | WTP-:A

System Name: Clty of Yoncalla ID#: 41 00958 MonthiYear:  22-Nov "":_";;‘I"’I::u‘f;:’”" 0.5
Date / Time R%%?:Et)cizn Gonee 1™ | Actual cT Temp pH Regqulred CT | CT Met? ® | o Hourly
[ppmormall | [minutes] CXT 2l formula Yes /No [GPM)

1 11 | s 726 | 148 780 | 188 YES 200
2 0.93 86 614 14.3 7.80 18.0 YES 200
3 0.8 86 52.8 13.6 7.80 19.6 YES 200
4 0.8 66 59.4 13.6 7.70 19.2 YES 200
5 0.81 66 535 132 7.80 20.2 YES 200
8 0.69 86 | 455 13.2 7.80 18.8 YES 200
7 0.88 86 58.1 12.0 7.80 22.1 YES 200
8 0.8 88 52.8 11.8 7.80 22 YES 200
9 0.66 68 438 115 7.70 215 YES 200
10 1.04 66 88.6 11.3 7.10 18.4 YES 200
11 084 | 66 554 | 107 7.60 223 YES 200
12 088 | @8 581 | 105 7.60 227 YES 200
13 0.94 88 82.0 10.2 7.60 23.3 YES 200
14 0.84 68 55.4 10.1 7.60 232 YES 200
15 0.9 66 50.4 9.8 7.60 242 YES 200
18 0.91 86 60.1 0.9 7.60 237 YES 200
17 0.91 66 80.1 93 | 760 247 | YES 200
18 1.05 86 69.3 0.0 7.70 285 | YES 200
19 1.04 66 885 9.1 7.70 263 YES 200
20 1,05 88 89.3 83 770 | 278 YES 200
21 1,08 66 713 | 81 7.70 28.3 YES 200
22 0.99 68 65.3 8.5 7.70 27.3 YES 200
23 1,06 86 70.0 8.8 7.70 26,6 YES 200
24 1.14 66 76.2 86 7.70 275 YES 200
25 1.07 56 70.6 8.5 7.70 275 YES 200
26 12 88 79.2 8.5 7.70 279 YES 200
27 1.15 6 | 758 8.6 7.70 276 | YES 200
28 1.17 86 772 8.7 7.70 27.4 YES 200
29 1.1 86 728 88 7.60 26.1 YES 200
30 0.76 86 50.2 8.0 780 | 265 YES 200
“ If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised November 2022

Retumn by 10th of following month by small, fax, or mall to:
dwp.dmesi@oha oregon.gov: 971-673-0884; or Drinking Water Services, PO Box 14350, Portland, OR 87293-0350
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